Pritchard: Congenital Double Hydro-ureter appeared to be infiltrated; there was no stenosis. There were some scattered areas of growth in both pleurae, and in each there was bloodstained fluid. In the left pleural cavity there were many tough adhesions. There was no enlargement of either the cervical or axillary glands. Professor Walker Hall kindly examined a section of the growth and declared it to be a large round-celled sarcoma, probably originating in the sternal periosteum.
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In Osler and McCrae's " System of Medicine" it is stated that primary malignant growth in the pericardium is very rare; a case of sarcomna of pericardium reported by Broadbent i's quoted,' where the symptoms were pain in shoulder, dyspnoea, and pleural and pericardial effusions; also a case by Williams and Miller.2 It is also stated that secondary growths, arising in the mediastinum or other parts, are scarcely more frequent, and that malignant growths of the heart itself are usually secondary to malignant disease of neighbouring or distant parts, and that in a few cases the growth invades both pernand myocardium. A case is quoted in which the left ventricle was almost entirely invaded by new growth, and the author says there are no symptoms characteristic of myocardial new growth, and that the diagnosis is either impossible or else a matter of good fortune. I Trans. Path. Soc. Lond., 1882, xxxiii, p. 78.
2 New York Med. Journ., 1900, lxxi, p. 537. (January 28, 1916.) Congenital Double Hydro-ureter.
By ERIC PRITCHARD, M.D.
THE specimen shows both ureters to be greatly enlarged, with double hydronephrosis; at the autopsy they were found to be full of thickly purulent urine. The kidney substance is reduced to a shell, and the ureteral openings of the ureters into the bladder are greatly stenosed. The bladder is enlarged and the walls hypertrophied; the urethral orifice appears normal.
The patient, a girl, aged 12 years, was admitted to the Queen's Hospital for incontinence of urine and ingravescent drowsiness. She appears to have had good health till within a year of admission, when symptoms of incontinence commenced. Four days before admission pus was discovered in the urine with albuminuria, and the child complained of a sensation of cold down the back. On admission, the child was in a comatose condition and breathing was slightly stertorous. There was a large, rounded swelling in the abdomen, which extended to the umbilicus. The child had a strong smell of urine and incontinence was continuous. The temperature was normal, the pulse and respirations regular; the blood tension was 125 mm. Hg. The fundi were normal. The urine contained a large amount of pus, with a large number of staphylococci and a few coli bacilli. The uraemic symptoms gradually increased, and the child died four days after admission.
The interest of the case lies in the fact that the child enjoyed good health until the age of 11 years, that the bladder was hypertrophied and enlarged without apparent cause, and that the infection which resulted in the death of the child was staphylococcic, without the production of a rise in the temperature. (January 28, 1916.) Nephritis without Albuminuria. By J. PORTER PARKINSON, M.D.
As far as I can discover not a single case of this variety of nephritis has as yet been reported before this Society, and it is quite possible that many members, like myself, have not paid much attention to it. For that reason I thought it would be of interest to relate a case recently under my-care in the wards of the Queen's Hospital for Children.
A boy, aged 31 years, was admitted on November 13 last year suffering from pneumonia. He had been ill for three weeks previously with cough and fever. The family history was unimportant. He had previously had pneumonia at the age of 9 months. There were a few bronchitic rales scattered over the chest, and signs of consolidation in the left axilla. The temperature rose daily to 103' F., till it fell by crisis on November 19, after which it was normal. The urine, examined
